STATE OF CONNECTICUT
MUNICIPAL ACCOUNTABILITY REVIEW BOARD (MARB)

REGULAR MEETING NOTICE AND AGENDA
West Haven Subcommittee of the MARB

Meeting Date and Time: Tuesday, September 22, 2020 10:00 AM — 12:00 PM

Meeting Location: This meeting will be telephonic only. Meeting materials may be accessed at the following

website: https://portal.ct.gov/OPM/Marb/West-Haven-Committee-Meetings-and-Materials

Call-In Instructions: Meeting participants may use the following telephone number and access code

VI.
VILI.

VIIL.

Telephone Number: (860) 840-2075

Meeting ID: 778 040 839

Agenda

Call to Order & Opening Remarks

Approval of minutes: July 21, 2020

Review, discussion and possible action: AFSCME Local 681 Tentative Agreement
Discussion: Fire Districts

a. Status of Actuarial Reports

b. Fire/EMS Expenditure Benchmarking

c. Tri-District MOA Update

Discussion: Allingtown Fire Chief appointment
Update: Corrective Action Plan FY 2019 Audit Findings
Update: Status of FY 2020 Close and Audit Process
Update: Status of HR Corrective Action Plan

a. ADP implementation

Adjourn


https://portal.ct.gov/OPM/Marb/West-Haven-Committee-Meetings-and-Materials














































































































































ARTICLE XXIV
SAFETY AND HEALTH

24.1  The City will provide reasonable protection devices and other equipment deemed
necessary to protect the employee from occupational injury and/or disease. An employee
will use such devices and equipment.

242 Safety rules and regulations shall be established and administered by the City.
Failure to follow these safety rules and regulations in compliance with the use of provided
safety equipment may result in discharge of an employee.

243 All claims of unsafe and unhealthy situations that appear to be in violation of
accepted safety practices as brought to light by City employees will be thoroughly
investigated and documented.

244 It 1s the mutual responsibility of the City and the Union to give surveillance to our
safety procedures that will permit maximum protection from injury and disease.

24.5  Continual violations of City rules and regulations that includes wearing apparel, etc.,
can lead to disciplinary action up to and including discharge.

246  (a) Employees who regularly drive City vehicles shall be subject to random
testing for illegal drugs, controlled substances and alcohol. The procedures and training
provisions of the City’s "DOT Drug and Alcohol Testing Policy” shall apply to the testing of
employees under this provision. The City has a zero tolerance policy as to abuse of drugs and
alcohol.

(b) An employee who has completed his or her initial probationary period with
the Town and has engaged in abuse and voluntarily requests treatment and rehabilitative
assistance shall be given assistance under the Town’s Employee Assistance Program. Access
to this program shall be limited to one occasion without discipline, provided the employee
does not volunteer for treatment once the employee is notified of a drug/alcohol test. Failure
to comply with the terms of this program shall subject the employee to discipline.

{c) The employee shall use accumulated sick or vacation leave for the period of

absence for the purpose of obtaining treatment. All treatment will be at the sole expense of
the employee, to the extent not covered by the employee's health benefits plan.

ARTICLE XXV
REST PERIODS

25.1  Two (2) fifteen (15) minute rest periods will be permitted during each full shift. The
rest period shall be scheduled when feasible and at the discretion of the Department Head.
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The middle half of the morning shift and the middle half of the afternoon shift are considered
normal rest break periods.

252 When a Driver, Mechanic, Laborer (or any derivative of a laborer) , Heavy
Equipment Operator or Dispatcher is required to work, during snow and ice operations, or
declared emergency, sixteen (16) continuous hours he/she shall be given eight (8) hours off
with pay to be taken within sixty (60) calendar days at the discretion of the Superintendent or
his/her designee with at least twenty-four (24) hours advance notice to and permission of
his/her supervisor.

ARTICLE XXVI
PRIOR PRACTICES

26.1 This Agreement is the entire Agreement between the parties. All matters subject to
collective bargaining between the parties have been covered in this Agreement. All benefits
which bargaining unit employees enjoy are expressly contained in this Agreement and any
benefit or right not contained herein does not exist.

26.2  All side letters, memoranda of agreement, amendments and other written or oral
agreements or assurances not expressly contained in this Agreement shall be invalid as of the
effective date of this Agreement, except the Memorandum of Agreement set forth in
Appendix A.

ARTICLE XXVII
UNION ACTIVITIES

27.1  Union officers shall be permitted to attend official union conferences without loss of
pay provided a minimum of forty-eight (48) hours’ notice is given on official correspondence
from the American Federation of State, County and Municipal Employees, Local 681, AFL-
CIO, to the Office of the Director of Personnel and Labor Relations and the Department
Head specifying the necessity for such officer’s attendance at Official Union Conferences. A
maximum of four (4) Union officers may be absent for this purpose on any day. A maximum
of eighty (80) person days shall be allowed for the term of the contract. This account shall
expire on the expiration date of the contract.

ARTICLE XXVIII
NO STRIKE OR LOCKOUT

981 There shall be no strike, slow-down, suspension or stoppage of work in any
department of the City's operation by either a single employee, a group of employees, or the
entire collective bargaining unit which is sanctioned by the Union. Neither shall there by any
lockout by the City in any part of its operations.
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ARTICLE XXIX
SUPERSENIORITY

29.1 Officers and Stewards of the Union shall have super-seniority within their
classifications in the event of layoff in any section or group or departments which they
represent. Super-seniority will not prevail when circumstances beyond the control of the
City affect individual departments causing work shut-downs of short duration.

29.2  The Union shall notify the City of the officers and stewards who are designated as
having super seniority. In order to exercise super seniority in the event of a layoff, the
officer or steward designated must have served in that capacity for a minimum of six (6)
months. No change in the designation of those with super seniority may be made in response
to a City notice of layoff or position elimination within the budget.

ARTICLE XXX
JOB POSTING

Tentative Asreement

30.] When a job vacancy exists through normal circumstances or by a new job
classification, said job must be posted for a five (5} day period. A listing of the bidders will
be submitted to the Department Head for evaluation. Said evaluation will be in accordance
with job descriptions. If two applicants are equally qualified to perform the duties of the job,
preference shall be granted to the senior bargaining unit employee.

When an employee bids and is awarded a position of a higher classification, the
employee shall be placed at the rate of pay, of his new classification, which is closest
to the employee’s rate of pay and which results in an increase. However, if an
employee has three (3) or more vears of employment at the time (s)he is awarded
a position of a higher classification, the employee will be placed at the same step
(s)he is on at the time of promotion into the higher job classification.

When an employee bids and is awarded a position of a lower classification, the
employee shall be placed at the step closest to his/her rate of pay which, if possible,
does not result in a decrease.

30.2 A probationary break-in period for a vacancy to be filled by promotion shall be
fifteen (15) working days. During said probationary period, the employer can require or the
employee can elect to return to his/her former position at his/her former rate of pay. The
probationary break-in period may be extended by mutual agreement of the Union and the
Director of Personnel and Labor Relations. The parties shall not unreasonably deny such
extension.
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30.3  Any employee that bids and is awarded a job will not be eligible to bid another job
for four (4) months.

30.4 An employee who is out sick or on workers' compensation and bids a job must be
able to return to work within five (§) working days from the date the job is awarded to
him/her.

ARTICLE XXXI
RINGING IN AND OUT

31.1 This Article is to purposely spell out the practices for ringing in and out. It is
expected that each employee will ring in and out at designated times, Any pattern of
deviation on the part of any individual can be subject to disciplinary action up to dismissal on
severe occaslons.

ARTICLE XXXII
COMPENSATION PAYMENT

32.1 The City agrees to pay the employees on workers' compensation their base weekly
salary for a period of four (4) weeks after the date of occupational injury. It must be
understood by the Union that the employees benefiting by this clause shall turn over to the
City any money received for this period of compensation benefits. The purpose of this clause
is not intended to nor shall it inflate the employee’s earnings during said compensation
period.

32.2  Any employee injured or disabled as provided in this Article must use a health care
provider in the City of West Haven workers’ compensation preferred provider network, as
such may be modified from time to time by the Plan Administrator.
32.3  Return to work program. See Appendix B.
ARTICLE XXXIII

TOOL/CLOTHING ALLOWANCES
33.1  All mechanics assigned to the City garage will be granted four hundred dollars
{$400.00) tool allowance per year in a separate check and be accountable for expenditure of

same to the Superintendent.

Tentative Aereement

33.2  All regularly assigned Public Works employees, except for the office support staff,
administration and garage employees shall receive a one hundred and fifty doliar ($150) per
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fiscal year clothing allowance in a separate check and be accountable for the expenditure of
same to the Superintendent. Beginning in_fiscal year 2020--2021, all regularly assigned
Public Works emplovees, except for the office support staff, administration and garage
employees shall receive a one hundred and fifty dollar ($150) credit per fiscal year at a
clothing establishment designated by the City to purchase uniforms approved by the

City.

33.3  All regularly assigned mechanics shall be outfitted with work uniforms, maintained
and paid for by the City.

ARTICLE XXXIV
EDUCATION ASSISTANCE

34.1  Eligibility. Applicants for educational assistance must have at least one (1) year of
continuous service at the time of application.

(a) All applications for educational assistance must be made to and approved by the
Personnel Director prior to the time of registration; such approval shall not be
unreasonably withheld. Applications not made in advance will be rejected.

(b) Course work for which assistance is being requested must be job related, or it
must be of such a nature as to improve the employee's promotional opportunities,
or it must be a requirement of a college or university degree program which is
related to the employee's development as a City employee.

(c) Course work must be taken at an appropriately recognized and certified
educational institution, Technical School or training center. No reimbursement is
available under this policy for association meetings, conventions, institutional
programs, or other similar forms of extracurricular programs.

34,2 Reimbursement. The City will reimburse employees for actual allowable expense
incurred to a maximum of three thousand ($3,000) dollars per fiscal year.

(a) Allowable expenses include tuition, books, lab fees, registration and fees.

(b) In order to be reimbursed, the employee must provide satisfactory evidence of
completion of the course with a grade of "C" or higher for undergraduate school
course or "B" or higher for graduate course or a marking equivalent, and proof of
prior payment,

ARTICLE XXXV
SAVINGS CLAUSE
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35.1 It is the intention of the parties that this Agreement is in concert with all applicable
law. Therefore, if any portion of this Agreement is found to be illegal, the remaining
portions shall not be affected but shall remain in full force and effect.

ARTICLE XXXVI
DURATION

Tentative Agreement

36.1  This working Agreement is effective upon execution and expires on June 30, 2023

covers-a-three-3)year period-through-June 30,2017

36.2  This contract may be re-opened for purposes of implementing changes to the health
benefits, including medical, dental and prescription, which may result in a cost
savings/containment to the City and which do not change the current coverage, benefits and
cost to the Employees. Before the contract may be re-opened, the parties agree to negotiate
the issue of a re-opener to the point of impasse. Should the parties reach impasse, the City
may claim the matter for arbitration.

ARTICLE XXXVII
MISCELLANEOUS

37.1  The parties agree to the implementation of a Dress Code Policy (Attached Appendix
C); Family and Medical Leave Policy; and Computer, Internet & E-Mail Policy.

IN WITNESS WHEREOF, the parties have caused their names to be signed on this

day of November, 2014,

CITY OF WEST HAVEN LOCAL 681, COUNCIL 4,
AFSCME, AFL-CIO

By By

Mayor Its President
By By

Beth Sabo Troy Raccuia
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Director of Personnel and Labor Relations ~ Staff Representative

By

By

By
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APPENDIX A

AGREEMENT

The parties to this agreement dated July 1, 2004 are the City of West Haven (hereinafter
“City”) and AFSCME, Local 681 (hereinafter “Union”). Whereas the parties agree as
follows:

Tentative Agreement

1. The City may use and employ seasonal employees to do Highway/Park Maintenance
work, including the maintenance of all fields and parks, annually during the period between
Easter Sunday and September 30. If the City employs seasonal, temporary or part-time
employees, their hours shall be the same as members working in the departments in which
the seasonal, temporary or part-time employees are assigned. The City may use and
employ seasonal employees at the beach bathhouse until October 31,

2. The City may use and employ seasonal office support staff annually during the period
between June and Labor Day.

Tentative Agreement

3. In the event that there are Union members on lay off with recall rights, the City
agrees that it will not use temporary, part-time or seasonal employees to perform bargaining
unit work unless the laid-off employees are recalled first in accordance with Article 5 of the
contract. The laid off employee may reject recall as provided for in Section 5.2 of the
contract.

Dates -forseasonal-employees shall be-May-15%

0 0
H

L1

4. If the City must use seasonal employees to do the work referenced above at any other
time other than the period of time listed above, it shall negotiate said use with the Union.

5. Seasonal employees are to be used on seasonal basis only and not as part-time
employees in the off season.

CITY OF WEST HAVEN AFSCME, LOCAL 681
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APPENDIX B
RETURN TO WORK PROGRAM

Back to Work Program

POLICY

Employees of the City of West Haven who are, or could be, on leave of absence from their
duties as a result of a work-related illness or injury, may be eligible for the Return-to-Work
Program upon written certification from a medical care provider. The medical care provider
must certify that the employee may return to work with restrictions on physical requirements
of the job in question, and that those restrictions are expected to last for more than 15 days.

A restriction identifies a physical condition which prevents an employee from performing the
full scope of his/her job duties as outlined in their job description. There are two types of
restrictions: temporary and permanent. Temporary restrictions are defined as those
limitations placed on an injured employee by a physician which are of relatively short
duration (i.e. the employee is expected to fully recover and to return to normal working
conditions).

Permanent restrictions are defined as those limitations placed on an employee by a physician
which are expected to be long term (more than 180 days) or from which recovery is not
expected. Those employees who fall into this category are not eligible for participation in the
Return-to-Work Program. They may elect to seek alternative employment, or file for a
“reasonable accommodation” under the Americans with Disabilities Act.

When an employee is approved for participation in the Return-to-Work Program, primary
consideration will be given to job placement within the employee’s department and normal
job duties. A secondary consideration will be alternative placement into another department
or another assignment which is within the same bargaining unit. A critical consideration is to
place the injured employee in a position to perform productive work that is useful to the City
of West Haven and achievable within the restrictions placed on the employee. Alternative
placement will not be used to avoid the filling of vacancies within the department in
question.

An employee participating in the Return-to-Work Program is subject to all rules, regulations,
contractual memoranda of understanding, standards, policies and procedures of the City of
West Haven.

Each situation will stand on its own merits. An Employee Return-to-Work Form, completed
by a physician, noting an employee’s restrictions, will be evaluated by the Personnel
Department in order to determine whether or not an employee is able to return to his/her
assigned position. Personnel Department will then forward its recommendation with
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appropriate documentation to the injured employee’s department head for final
determination.

If an employee is approved for the Return-to-Work Program, he/she shall be provided tasks
which fall within the physical restrictions identified by the treating physician. In no case will
an employee authorized to participate in the Return-to-Work Program be placed in an arca
that will pose a health or safety risk to the City of West Haven’s other staff, or the injured
employee.

Modified assignments for the following classes of workers shall include, but not be limited to
any assignment that falls within the guidelines of the restriction set by the treating physician.

Return to Work Procedure

The City of West Haven has instituted a Return-to-Work Program applicable to full-time
employees. Employees injured at work are brought to a medical care provider for initial
treatment.  If, after treatment, the employee is unable to return to work, the employee is
referred for further treatment. The employee should receive a statement of any restrictions on
duties and an expected return to work date from the medical care provider. The employee is
required to provide this information to the City of West Haven as soon as possible.

If the expected absence from work is longer than three (3) days, the employee will be given a
MODIFIED DUTY PACKAGE to bring to the medical care provider. If the employee is
unable to visit his/her medical care provider, the City of West Haven will mail the
MODIFIED DUTY PACKAGE to the medical care provider for the employee. The medical
care provider will be requested to complete the evaluation contained in the MODIFIED
DUTY PACKAGE, and return it to the City of West Haven within five (5) business days of
receipt. The MODIFIED DUTY PACKAGE includes:

L. Doctor’s Form - Modified Duty Evaluation
2. Current Job Description of Employees
3. List of Modified Duty Assignments that are available

The purpose of the MODIFIED DUTY PACKAGE is to furnish the medical care provider
with information regarding the present duties of the employee and available modified duty
tasks. The response of the medical care provider will be evaluated. If the care provider
indicates that the employee is not able to return to his/her regular duties but is physically able
to perform a modified duty assignment, then the employee will be required to report for
modified duty. Modified duty assignments will, to the extent practical, be within the same
department and be related to the type of work normally performed by the employee.

Upon receipt of notification from the medical care provider of the employee’s ability to

return to modified duty work, the Director of the Personnel Department will review the
documentation and job availability within the organization. Personnel will then contact the
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employee to inform him/her that he/she has been accepted into the Return-to-Work Program.
Personnel will discuss a work schedule with the employee’s supervisor.

The Director of Personnel and the supervisor will review the physical restrictions
documented by the medical care provider and determine what job duties the employee can
perform, as well as establish a work schedule and return to work date.

Modified duty status will be continually monitored by Nurse Case Managers. Employees will
be assigned to the Return-to-Work Program until a physician provides a written release for
the employee to return to work at his/her regular position. A maximum of 90 days in the
Program is suggested, but duration may be increased to 180 days if physical restrictions
dictate and a satisfactory job performance has been demonstrated. Under no circumstances
should an employee’s stay in the Return-to-Work Program exceed 180 days, since Return-to-
Work programs are a temporary commendation and not a long-term solution to employee
disability.

If the employee refuses to bring the MODIFIED DUTY PACKAGE to the medical care
provider, or refuses to authorize the employer to mail it to the medical care provider, or
refuses to report for a modified duty assignment, then the employee’s workers’ compensation
records will be forwarded to the Workers’ Compensation insurance provider for purpose of
requesting an immediate hearing to review the situation.

Employees do not waive any rights to Workers’ Compensation benefits by participating in
the Return-to-Work Program.

Employees participating in the Return-to-Work Program will continue to be covered by the

Workers’ Compensation Act for all reasonable and necessary medical expenses and disability
benefits related to the injury or illness.
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PARK MAINTENANCE MODIFIED ASSIGNMENTS

10.

11.

12.

13.

14.

15.

Inventory tools, equipment, and parts.

Clean and polish vehicles.

Answer telephones.

Perform simple clerical tasks.

Perform miscellaneous painting.

Perform light carpentry work.

Perform litter collections in parks,

Trim brush at playgrounds.

Inspect playground equipment’s for repairs.

Perform miscellaneous sweeping or hand raking.

Attend videotape safety or other training programs.

Drive pickup truck to pick up equipment, parts and supplies.
Cut grass using self-propelled walk behind or riding mower.

Perform light plumbing in parks buildings such as changing washers on sinks or
replacing

Perform light electrical work such as changing light bulbs.
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CUSTODIANS/MAINTENANCE WORKERS MODIFIED ASSIGNMENTS

1.

2.

10.

11.

12.

13.

14.

15.

Sweep floors.

Wash floors.

Vacuum rugs.

Empty wastebaskets.

Dust and clean furniture.

Clean bathrooms.

Pick up papers around buildings and dumpsters.
Wash and clean windows.

Paint walls using a roller or paint brush.

Perform minor plumbing such as, install faucet washers on sinks, install faucet stems,
or install toilet flapper valves.

Perform light electrical work such as changing light bulbs, change switch plates and
switches, change wall outlets, install smoke detectors, and batteries.

Drive pickup truck to get parts and supplies for other workers.
Cut grass using self-propelled walk behind or riding mower.
Inventory tools, equipment, parts and supplies.

Attend videotape safety training programs.
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PUBLIC WORKS EMPLOYEES MODIFIED ASSIGNMENTS

1.

2.

10.

11.

12.

13.

14.

15.

16.

17.

Inventory tools, equipment, and parts.

Perform custodial duties at the town garage.

Clean and polish vehicles.

Inventory street and traffic control signs.

Answer telephones and dispatch radio messages.

Drive pick-ups trucks for parts runs.

Perform simple clerical tasks.

Survey City and list locations of potholes that require repair.

Survey City and inspect street signs, parking signs, etc. and make list for repair or
replacement.

Perform miscellaneous painting

Perform light carpentry work.

Perform litter collections in parks, on streets and school grounds.
Trim brush at intersections.

Inspect catch basins.

Perform miscellaneous sweeping or hand raking.

Make signs.

Attend videotape safety or other training programs.
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City of West Haven
Appeu PIX ¢

Subject: 3 Approval: Effective:
' Augustl, 2005

Reaffirmed: 3/2/18

Dress Code Policy

Nancy R. Rossi, Mayor

PURPOSE

To establish consistent and appropriate guidelines related to personal appearance and attire for
City employees. This policy shall apply to all City employees.

POLICY

It shall be the responsibility of all employees to represent the City to the public in a manner suitable to a quality public
service environment. Employees should always be well groomed and appropriately attired.

Dress attire should be conducive to a professional environment, maintain office decorum and enable the employee to
interact with citizens, visitors and fellow employees in a professional manner. Dress attire should not be distracting or
disrespectful of other employees, and should be consistent with the duties and assignments of each employee.

The following items are examples of the types of dress that do not meet our objective of presenting a professional image

to the public:

* Shorts of any kind, T-shirts (without collars), tights, sweat pants, jogging or warm up suits and  other clothing
more suitable for a gym, unless the type of dress is directly related tothe employee's job assignment or a special

event.
Torn, frayed, cut-off or ripped clothing or any description.
Denim jeans of any color (unless approved by the Department Head for a special event or assignment).

Boat shoes without socks, sneakers (unless medically required).
Articles with any writing which is derogatory, insulting, or otherwise disrespectful to members of our diverse

L A 3

work force.
* Tank tops, tight, immodest or otherwise revealing clothing.

The employee's supervisor will discuss the subject of personal appearance with the employee if it is felt that correction is
required. Anyone wearing the above clothing may be asked to return home ard change. Repeated offenses will be subject

to disciplinary actions.



BENEFIT FEATURE

Preveritive Care (including adult and
well-child exams and immunizations,
routine gynecologist visits,
mammograms, colonoscopy)

POS

A
TEHA T

MED

20% 6fallowable UCR* charges

Annual Deductible {amount you pay
before the Plan starts paying benefits)

individual: $350

Family: $350 per member
($1,400 maximum)

Walved for
HEP-compliant members

Individual: $300

Family: $900

Coinsurance (the percentage of a

covered expense you pay afteryou
meet the Plan’s annual deductible)

Not applicable

20% of allowable UCR* charges

Annual Out-of-Pocket Maximum
(amount you pay before the Plan pays
100% of allowable/UCR* charges)

Individual: $2,000

Family: 4,000

Individual: $2,300 (includes
deductible)

Family: $4,900 (includes
deductible)

Primary Care Office Visits

$15 COPAY ($0 copay for Preferred Providers)

20% of allowable UCR* charges

Specialist Office Visits

$‘15 COPaY ($o copay for Preferred Providers)

20% of allowable UCR* charges

Urgent Care & Walk-In Center Visits

$15 copay

20% of allowable UCR* charges

Acupuncture (20 visits per year)

$15 copay

20% of allowabie UCR* charges

Chiropractic Care

$o copay

20% of allowable UCR* charges

Diagnostic Labs and X-Rays®

** High Cost Testing (MRI, CAT, etc.)

$0 copay {(your doctor will
need to get prior authorization
for high-cost testing)

20% of allowable UCR* charges
(vou will need to get prior
authorization for high-cost testing)

Durable Medical Equipment

$o (your doctor may need to
get prior authorization)

20% of allowable UCR* charges (you
may need to get prior authorization)

11N NETWORK: Within your carrier's immediate service area, no co-pay for preferred facility. 20% cost share at non-preferred facility.

Outside your carrier's immediate service area: no co-pay,

1 0UT OF NETWORK: Within your carrier’s immediate service area, deductible plus 40% coinsurance.
Outside of carrier's immediate service area: deductible plus 20% coinsurance.

ﬂ?PEND‘Ix E



BENEFIT FEATURE

cy Room Care '

'\ A / i :\ Y

' POS MEDICAL BENEFIT SUMMARY

B

":$25o copay'(walved if admitted)

f

OUT-OF-NETWORK

Eye Exam (one per year)

$15 copay

50% of allowable UCR* charges

**Infertility (based on medical necessity)
Office Visit

Qutpatient or Inpatient
Hospital Care

$15 copay
$o

20% of allowable UCR* charges

20% of allowable UCR* charges

**Inpatient Hospital Stay

$o

20% of allowable UCR* charges

Mental Healthcare/Substance Abuse
Treatment

**|npatient

Outpatient

$o

$15 copay

20% of allowable UCR* charges (you
may need to get prior authorization)

20% of allowable UCR* charges

Nutritional Counseling
(Maximum of 3 visits per Covered
Person per Calendar Year)

$0

20% of allowable UCR* charges

**Qutpatient Surgery

$o

20% of allowable UCR* charges

**Physical/Occupational Therapy

$o

20% of allowable UCR* charges,
up to 60 inpatient days and

30 outpatient days per condition
peryear

Foot Orthotics

$0 (your docror may need to
get prior authorization)

20% of allowable UCR* charges
{you may need to get prior
authorization)

Speech therapy: Covered for treatment
resulting from autism, stroke, tumor
removal, injury or congenital anomalies of
the oropharynx

Medically necessary treatment resulting
from other causes is subject to Prior
Authorization

$o

$o (30 visits per Covered
Person per Calendar Year)

Deductible plus Coinsurance
(30 visits per Calendar Year)

Deductible plus Coinsurance
(30 visits per Calendar Year)

*Usual, Customary and Reasonable. You pay 20% coinsurance based on UCR, plus you pay 100% of amount provider bills you over UCR.

** Prior authorization required: If you use in-network

praviders, your provider is respansible for obtaining prior authosization from UnitedHealthcare/Oxford. If you use
cut-of-network providers, you are responsible for chtaining prior authorization from UnitedHealthcare/Oxford.



CONN ECTICUT
PARTNERSHIP PLAN

P3| PRESCRIPTION DRUGS

' 'HEPChromc :

PRESCRIPTION DRUGS . )
. Condlt S

Generic (preferred/non-preferred)* $5/%10 $5/%10 $0

Preferrad/Listed Brand Name $25 $25 $5

Drugs

Non-Preferred/Non-Listed $40 $40 $12.50

Brand Name Drugs

Annual Out-of-Pocket Maximum

$4,600 Individual/$9,200 Family

+ Initial 30-day supply at retail pharmacy is permitted. Thereafter, 9o-day supply is required—through mail-order or at a retail pharmacy participating in

the State of Connecticut Maintenance Drug Network.

++ Prescriptions are filled automatically with a generic drug if one is available, unless the prescribing physician submits a Coverage Exception Request

attesting that the brand name drug s medically necessary.

Preferrad and Non-Preferred Brand-Name Drugs

A drug’s tier placement is determined by Caremark’s
Pharmacy and Therapeutics Committee, which reviews
tier placement each quarter. If new generics have
become available, new clinical studies have been
released, new hrand-name drugs have become available,
etc., the Pharmacy and Therapeutics Committee may
change the tier placement of a drug.

If your doctor believes a non-preferred brand-name
drug is medically necessary foryou, they will need
to complete the Coverage Exception Request form
(avallable at

v ST g
SN sT LD D

;0= 272 and fax it to Caremark.
Ifapproved you will paythe preferred brand co-pay

amount.
When a Genericls

If You Chioose o Srand Naimie |

Available

Prescriptions will be automatically filled with a generic
drug if one is available, unless your doctor completes
Caremark’s Coverage Exception Request form and it

is approved. (It is not enough for your doctor to note
“dispense as written” on your prescription; a separate

form is required.) If you request a brand-name drug
over a generic alternative without obtaining a coverage
exception, you will pay the generic drug co-pay PLUS the

difference in cost between the brand and generic drug.

Mandatory vo-day Supply for Maintenance
Medications

If you or your family member takes a maintenance
medication, you are required to get your maintenance
prescriptions as go-day fills. You will be able to get your
first 30-day fill of that medication at any participating
pharmacy. After that your two choices are:

* Receive your medication through the Caremark mail-
order pharmacy, or

¢ Fill your medication at a pharmacy that participates
in the State’s Maintenance Drug Network (see the
list of participating pharmacies on the Comptroller’s
website at o 250z,
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ALTH ENHANCEMENT PROGRAM

I

The Health Enhancement Program (HEP)‘is a component of the medical plan and has several
important benefits. First, it helps you and your family work with your medical providers to get
and stay healthy. Second, it saves you money on your healthcare. Third, it will save money for the
Partnership Plan long term by focusing healthcare dollars on prevention.

Health Enhancement Program Requirements

You and your enrolled family members must get age-appropriate wellness exams, early diagnosis
screenings (such as colorectal cancer screenings, Pap tests, mammograms, and vision exams).
Here are the 2019 HEP Requirements:

P'révent'i_ve_'\/_i's”i'_'t. o
Visioh Exam' |
Dental Cleanings*

Choles'terolScreening'

Breast Cancer Screening
(Mammogram) -

Cervical Cancer Screening.  w

(Pap Smear)

Colorectal Cancer Screening N/A R

*Dental cleanings are required for all members who are participating in the Partnership Plar
**0Or as recommended by your physician

The Health Enhancement Program
features an easy-to-use website to keep
-~ you up to date on your requirements.
—
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__I___q'rﬁal 'Reé}u:remé.n ts for Those With Certain Conditions

If you or any enrolled family member has 1) Diabetes (Type 1 or 2}, 2) asthma or COPD, 3) heart
disease/heart failure, 4) hyperlipidemia (high chotesterol), or 5) hypertension (high blood
pressure), you and/or that family member will be required to participate in a disease education
and counseling program for that particular condition. You will receive free office visits and reduced

pharmacy copays for treatments related to your condition.

These particular conditions are targeted because they account for a large part of our total healthcare
costs and have been shown to respond particularly well to education and counseling programs. By
participating in these programs, affected employees and family members will be given additional

resources to improve their health.

If You Do Not Comply with the requirements of HEP

If you or any enrolled dependent becomes non-compliant in HEP, your premiums will be $100 per
rmonth higher and you will have an annual $350 per individual (51,400 per family) in-network

medical deductible,

WellSpark Health, formerly known as Care Management Solutions, is the administrator for the
Health Enhancement Program (HEP). The HEP participant portal features tips and tools to help you
manage your health and your HEP requirements. You can visit wwiw.clhep.com to:

* View HEP preventive and chronic requirements and download HEP forms
* Check your HEP preventive and chronic compliance status
* Complete your chronic condition education and counseling compliance requirement

* Access a library of health information and articles

Setand track personal health goals

Exchange messages with HEP Nurse Case Managers and professionals
You can also call WellSpark Health to speak with a representative.

WellSpark Health
(877) 687-1448 Monday - Thursday, 8:00 a.m. - 6:00 p.m. Friday, 8:00 a.m. - 5:00 p.m.

‘wwir.cthep.com

























Table 4. Calls for Service

Calls for Service: 2019

Fire

Pressure, Explosion, Overheat
EMS

Other Rescue

Hazardous Condition

Service Calls

Good Intent

Severe Weather/Nat. Disaster
Special Incident

Unknown Incident

False Calls

Total

Source: CT Fire Department Annual Reports - National Fire Incident Reporting System (NFIRS), Fire Data Reports and Incident Counts

City of West Haven Town of Manchester
South Manch. Total Town of East
First District = West Shore  Allingtown All-District Fire Dist.  8th District ** Manchester Hartford
121 55 56 232 104 50 154 196
2 1 2 5 12 2 14 6
4,262 1,628 1,312 7,202 6,758 1,617 8,375 5,942
26 12 12 50 21 9 30 52
118 58 54 230 307 143 450 334
642 387 285 1,314 335 210 545 513
506 247 135 888 665 149 814 254
4 0 0 4 21 4 25 1
4 0 1 5 1 0 1 6
0 0 0 0 0 0 0 0
433 200 313 946 517 257 774 700
6,118 2,588 2,170 10,876 8,741 2,441 11,182 8,004

https://portal.ct.gov/DAS/OEDM/National-Fire-Incident-Reporting-System-Fire-Data-Reports-and-Incident-Counts/Documents
Figures include mutual aid calls

** SMFD responsible for all EMS calls in Manchester, including within 8th District





